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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RIED JAN 19 1950 STANDARD CERTIFICATE OF DEATH SHote File Nt
BIRTH NO. REG. DIST. NO.; 9 & PRIMARY REG. DIST. uo.é g’a[_... Kegistrar's No.'....‘.:‘
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where docossed lived. If institution: residence before
a. COUNTY - a. STATE A b, COUNTY .- . adiciseion).
Pallk Miasouri i Bolk . = .,
b. CITY (If outalde corpurate limita, write RURAL -ndm“n:. vioy g_r ‘\I.YEI:E‘I‘;I;I. DE:;) c. Cg‘g (I sutaide sorporate Hmh.:ﬁu RURAL aad give township} i/ 7’5
TOWN 1t [} rlcr\ 'T‘l.n'\ TOWN 1 Rura.l" M.ar iOl‘l T‘Ar}} -
. d. FULL NAME OF [X!' not’ in bospital or imtitu:t:on give streot address or location) d, STREET (I tural, give loeation)
* HOSPITAL OR ADDRESS . . .
INSTITUTION : 1l mile east of Bolivar.
3. NAME OF a {Firsty - - “* "~ b. Mlddle) ¢, (Last)
‘DECEASED ) ) ( 4. DATE (Month)  (Day) (Year)
(Typeor Print) Tda L. ! May Kukal - DEATH Jan, 3 1950
5 SEX © "4 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs| IF UNDER 1 YEAR | & UNDER 4 HRS.
. IDOWED DIVORCED (Bpecify) hﬂ_birl-hdly) Mouthl Days | Hours | Min,
female white marri i Sept., 27,1877 12 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelzn country} 12. CITIZEN OF WHAT
doas during mout of working life, oven if retired) DUSTRY '0 COUNTRY?
housews fe SUTEHBL -heﬁ 1;9?;0. U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . t oF HUSBAND OR wiFE
Abraham Kilts Mary B, Lakey 1
I5. WAS DECEASED EVER [N U. S ARMED FORCE'S? t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no.or unkoown) | (Tf yes, give war or dates of service) NO, i . .
ne none Frank A, Kuksal ___Beliw
18. CAUSE OF DEATH MEDICAL. CERTIFICAT]ON 'g;ggﬁgﬂgﬁ"
- TH
Fnter only onscausoper | I DISEASE OR CONDITION
tine for (a3, (by. and (&) | DVRECTLY LEADING TO DEATH*(5) y, /, /¢
*This does not mean ANTECEDENT CAUSES / lz_ /‘/ M
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) __% i
a3 heart failure, asthenia, rise Lo the above cause {a) ata.tﬁw P R s .
de. It means the dis- | the underiying cause last, -~ = = o R - T
case, injury, or eomplica- _ DUE TD (c) — , N .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - LRI s ek LT s p
" Conditions contributing to the death but ot : 7 ? M‘
related to the disease or condilion couring dzaﬂl .
192. -DATE OF'.OP'F%N 19b. MAJOR FINDINGS OF OPERATION -7 -~ - - 7« e ava v Tttt |20, AUTOPSY?T
g . e - . g YES xo (€]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.q., in or about 2le. €ITY N, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inctory, atreet, office bidg., eto.) L R R B
HOMICIDE -~ ) ] — -
21d. TIME  (Month} (Day}" (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCQCUR?
. T - > WHILE AT NOT WHILE
INJURY - - - WORK ATWORK

22, I hereby certify thaly] attended the deceased from 89 , that I last saw the deceased
i
alive on , 1 94?_ and that death occurred af om the causes cmd ¢ date staled above.

232 'SIGNATURE - . 9 (De; mleO 23p, ADDRESS 23¢. DATE SIGNED
), M _@,, /1. -+ ¢+ .. Dolivar, .Mo,’ "' _ 1/2/:0

24a. BURIAL, CR "24b. DATE 24c. NAME ©F CEMETERY OR CREMATORY --| 24d. LOCATION {Oity,. :own, or county) (Btate)-
TION, REMOVYAL. (5, ¥ VLR 5
hurial Jan 8,195 Q

G v By ‘ Bol"var : - Mo,

) FIJNERAL DIRECTOR' S S1GNATURE ‘ADDRESS

DATE REC'D BY L%EAGL. REGISTRAR SiGNATURE
] ‘ .0 Turpin Puneral lome Dolivar, Mo




o RECEIVED
District Health Officer No. 7,

District File Number_ /2 . & 7 (j{ "
- - Date Filed I A j__ﬂ

. s

“ere . t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo e..

......................................... . S5tudent Eadalaer No.

working urnder my persona! supervision.

STUENT ,acnscavensasencsosnsmsscassnnsanse
Student Embaltmer

P. 0. Address Bolivar, Mo.

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING, (Faihn-e to comply witl
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated sbove, .

e - N Lo




